DANH GIA KET QUA PHAU THUAT
DPIEU TRI SOl TRONG GAN KEM HEP PUONG MAT
VA MOT SO YEU TO LIEN QUAN
TAI BENH VIEN HO’U NGHI VIET bUC

TOM TAT

Muc tiéu: Panh gia két qué phéu thuét néi soi
tan séi bdng may tan séi dién thdy luc diéu tri séi
mét ¢6 hep duong mét va céc yéu to tién luong
sach soi.

Déi twong va phuong phép: Nghién ctru mo té
héi ctru, chon mau thudn tién trén 124 bénh nhén
s6i méat kem hep duong mét dwoc mé tan séi tai
khoa Phdu thuat gan mat, Bénh vién Hiu nghj
Viét Purc tir thang 1/2018 dén théng 12/2019. Két
qua: Vi tri hep hay gdp nhét la éng gan tréi,
chiém 61,3%; da s bénh nhan hep & 1 vj tri va &
mirc do ndng. Ti 1é sach séi la 51,6%, ti 1& cét
gan do séi mét la 23,4%. Mdrc dd hep dwong mat
va phuong phép mé la hai yéu té tién luong nguy
co sot s6i cua bénh nhén séi méat cé hep dwong
mét (p<0,05). Két ludn: Hep duong maét la mot
tinh trang bénh ly phirc tap kem theo bénh ly soi
maét. Vi vay, cén phOI hop nhiéu phu’o’ng phap
diéu tri, gidi thich vé nguy co sét séi cao va dnh
huéng cua yéu tb nay trong qua trinh diéu tri.

Tur khéa: S6i méat, hep dwong mét, ndi soi tan
s6i, dién thay luc, yéu td tién luong.

SUMMARY

EVALUATE SURGERY OUTCOME FOR
INTRA-HEPATIC STONE WITH BILIARY
STRICTURE AND ASSOCIATED FACTORS IN
VIET DUC HOSPITAL

Objective: Evaluate the efficacy of using
intracorporeal electrohydraulic lithotripsy in the
treatment of gallstones combined with biliary
stricture and identify prognostic factors for stone
clearance.
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PO HAI PANG',
TRAN PiNH THo’2 NGUYEN THI LANzi
PO TUAN ANH NGUYEN HAI NAM
Trwomg Dai hoc Y Ha Néi
2Bénh vién Hiru nghi Viét Birc

Subject and method: The research was
conducted  retrospectively  with  convenient
sampling, recruited 124 eligible patients who
underwent intracorporeal lithotripsy in
Department of Biliary surgery, Viet Duc Hospital
from January 2018 to December 2019.

Results: The most common stricture site was
the left hepatic duct, accounting for 61.3%, mostly
occurred in one site and the severity was high.
The stone clearance rate was 51.6%, 23.4% of
patients underwent hepatic resection. The degree
of stricture and surgical method were two
independent predictors of residual stones in
patients with gallstones and biliary stricture (p
<0.05).

Conclusion: Biliary stricture is a complex
condition in gallstones diseases. Therefore,
multiple techniques should be used, and doctors
should explain the risk of residual stone and the
effects of biliary stricture on treatment results.

Keywords: Cyftolithiasis, biliary stricture,
lithotripsy, electrohydraulic, predictive factor.

DAT VAN BE

S&i mat la mét bénh ly phd bién & Viét Nam,
trong d6 séi trong gan chiém hon 50% trwéong
hop[1]. Nguyén nhan thwdng gap 1a nhiém khuén
dwdng mat va ki sinh trung [2]. Hep dwdng mat la
yéu t6 phéi hop, dwoc dinh nghia la tinh trang
gidm khau kinh dwérng mat mét cach twong ddi
so v&i dwong mat ké can. Séi trong gan kém hep
dwdng mat la mét tinh trang phre tap, tang nguy
co' tao sdi, nhiém trung dwdng mat, kéo dai thoi
gian md. C6 nhiéu phuong phap diéu tri sdi mat
nhw ndi khoa, tan sdi ngoai co thé, ndi soi mat
tuy nguoc dong (SE ERCP)... [2,3]. Tuy nhién
phau thuat Iay séi dwong mat van la phwong
phap pho bién nhat [4]. Phu’o’ng phap ndéi soi
bang 6ng soi mém két hop tan sdi dién thay luc
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cho phép tiép can hiéu qua bénh Iy séi mat. Mac
du vay, van con it nghién clru danh gia hiéu qua
clia phwong phap nay trong diéu tri bénh nhan
s6i trong gan kém hep dwdng mat. Nghién clru
dwoc thwe hién nhdm danh gia két qua phau
thuat tan séi & bénh nhan séi trong gan cé hep
dwéng mat va cac yéu té lién quan.

POI TWONG VA PHUONG PHAP NGHIEN CUU

1. Péi twong

124 bénh nhan (BN) séi trong gan kém hep
dwéng mat da dwoc phdu thuat bang phuong
phap ndi soi tan séi (NSTS) tai khoa Phau thuat
Gan mat, Bénh vién Hru nghi Viét Bl tr thang
1/2018-12/2019.

Hep dwdng mét dwge xac dinh dwa vao hinh
anh néi soi dwong mat theo phan loai cla tac
gid Lee (Han Quéc) dwa trén éng soi co s&
dwong kinh 5 mm®.

Hep nhe: 6ng soi khéng dwa qua dwoc chd
hep nhwng sau khi nong dwdng mat thi c6 thé
dwa qua duoc.

Hep vira: sau khi nong ché hep, 6ng soi van
khéng dwa qua dwoc.

Hep nang: khau kinh ché hep nhé hon so véi
khau kinh ctia 6ng soi.

Tiéu chuan loai tri:

Hep dwdng mat do ung thw, chan thuong, xo
dwong mat nguyén phat.

BN khéng c6 day da théng tin trong bénh an
nghién cuu.

2. Phwong phap nghién ciru

Nghién ctru (NC) dwoc tién hanh dwéi dang
md ta hoéi ctru, chon mau thuan tién véi BN da
tiéu chuan trong thoi gian NC.

Bién sb nghién clru: Hanh chinh (ma bénh
an, tén, tudi, gidi, tién s bénh ly, sb lan mé soi
mat, ly do vao vién, thoi gian nam vién), dac
diém lam sang (dau, sét, vang da, nén...), can
ldm sang (céng thirc mau, déng mau, sinh hoa:
chtrc nang gan than, bilirubin, vi khuan...), chan
doan hinh anh (dé chinh xac, gidn/hep dwdng
mat, kich thwédc séi ...), phau thuat (phuwong
phap, tén thwong gan, dwéng mat, dich mat,
sach s6i, bién chirng: chdy mau/ve duwéng mat,
nhidm khuan...), hep dwodng mat (vi tri, sb
lwvgng, mirc do).

3. Phan tich dir liéu: Sé liéu dwoc phan tich
bang phan mém SPSS 20.0.

KET QUA NGHIEN CU'U VA BAN LUAN

T 1/2018-12/2019, 124 BN c6 séi trong gan
c6 kém hep dworng mat da phau thuat tai Khoa
Ph3u thuat Gan mat, Bénh vién Hru nghj Viét
Burc; két qua nhw sau:

a bé
6

Bang 1. D&c diém chung clha dbi twong
nghién ctru
Dac diém Phan loai N %
Tubi <40 28 | 22,6
40-60 63 | 50,8
>60 33 | 26,6
Givi Nam 44 | 35,5
N 80 | 64,5
Tién st Tang huyétap (THA) | 8 | 6,5
Pai thao duwong 9 7,3
(BTD)
Sa6i mat 89 [ 71,8
Khac 21 | 16,9
Tién st s6 lan 0 58 | 46,8
md sdi mat 1-2 55 | 44,4
>2 11 8,9
DAu hiéu Pau 120 | 96,8
lam sang S6t 87 | 70,2
Vang da 45 | 36,3
Khac (nén, chan 7 5,6
an...)

Ti 1& nam:n® la 0,55:1; da s6 BN & do tubi
40-60 tu0| (hon 50%), twong dwong tac gia Bé
Kim Son®. Nguyén nhan 1a do estrogen lam téng
cholesterol dich mat, & mat®. Dwéi 20% BN cd
bénh ly ndi khoa nhw THA, BTD, xo gan. 72%
BN co tién sir sdi mat, trong 6 46,8% chuwa
didu tri. BN vao vién chd yéu vi dau bung
(96,8%), s6t (70,2%).

Bang 2. Pac diém can lam sang cta bénh
nhan séi mat kém hep dwdng mat

DPac diém Phan loai N | %
BMI <18.5 27 121,8
18.5-25 84 | 67,7
>25 13 110,5

Bach cau <4 2 11,6
4-10 79 63,7
>10 43 (34,7
Tiéu cau <150 16 12,9
2150 108 | 87,1

Prothrombin <70 8 165
>70 116 93,5
Bilirubin TP <20 76 [61,3
220 48 |38,7
Men gan <37 44 135,5
>37-100 80 [ 64,5
Vi khuan Klebsiella 29 23,4
E.Coli, 112190,3

Enterobacter/Enterococcus

Khac 32 127,8

Khoéng 15 12,1
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67,7% BN c6 gia tri BMI & mirc binh thwong, S6 vi tri hep 1 98 | 79
hon 20% BN c6 BMI thadp <18.5. Ti 1& BN cé 22 26 | 21
bach cau tang >10 G/l 1a trén 30%, da sb BN cd Mdrc d6 hep Hep nhe 22 |117,2
gia tri ddng mau binh thwong, twong dwong tac dwong mat Hep vira 41 | 32
gia b6 Kim Son [6]. Gan 40% bilirubin toan Hep ndng 61 [ 47,7
phan tang, 30,6% co gia tri men gan >100 Ul/l. | Phuong phap Cat gan 29 | 234
Két qua cly dich mat la E.coli, Enterobacter/ lay sOi M& nhu mo ay s6i 5 4
Entercoccus chiém hon 90%, hon 10% co két Phuong phap phdi hop 1108
qua cay am tinh. (S’E, 1y sGi qua dla)

Bang 3. Dic diém sdi dwong mat trong gan | Phwong phap | Bong kin OMC 1108
trén chan doan hinh anh phuc [‘IOI Dan IuJy Kehr/Voelker | 123 | 99,2

Iy thdng NOi mat rudt 5 | 4,1

Pac Sieuam | Catlépvi MRI dudng mat.

diém (n=124) tinh (n=48) Thoi gian mo <180 13 | 10,5

(n=20) (phut)
n %1 n %1 n | % >180 111 | 89,5

Phat 119 [959] 20 [100] 58 | 100 i Ti 1& sach soi 64 | 51,6

hién soi Bién chirng Khbéng 102 | 82,3
OMC> | 46 |[442]| 11 [688| 29 [51,8 Chay mau/ve duwong | 7 | 56
12mm_ | (n=104) (n=16) (n=56) mat
Séi lén > 85 68,5| 10 50 33 |56,7 Abcess ton dw 8 6,5
20mm Khac 12 5,6
Hep 2 1,6 1 5 4 6,9
d”"’irt‘g Ti 16 xo gan 1a 65,3%. S6i OMC kém soi
Gian |77 o447 |8 | 51 Te7g| Long gan 2 bén hay gap nhét, chiém gén 40%.
duong ’ ’ Dich mat c6 mu duc chiém gan 50%, khoang
mat 20% BN cé ap xe gan dwong mat. Gan 50% BN

Ti I& phat hién sdi trén siéu am la 95,9%,
thap hon trén CT va MRI la 100%. Khoang 50%
BN c6 6ng mat chdi (OMC) gian > 12 mm va soi
I&n > 20 mm. Ti |é€ phat hién gidn dwong mat
trong va ngoai gan la khoang 90%, cao nhéat 1a
sieu am (94,4%). Kha nang phat hién hep
duwdng mat trwéc mé thap (chiém < 7% cac
trwdng hop).

Bang 4. D&c diém lién quan dén phau thuat
sbi mat co hep dwdng mat

hep dwdng mat & mirc dd nang, da phan hep &
1 vi tri, twong dwong tac gid Takada7. Da sb
hep dwong mat gan trai, twong dwong tac gia
Nakayamal[8]. Theo Han, nguyén nhén la do
phan (rng viém cua dwong mat trwédc kich thich
cla séi va nhiém trung[9]. Nguyén Tién Quyét
cling chi ra hep dwdng mat la hau qua cla séi
trong gan gay can tré lwu théng mat, dé hinh
thanh sdi mai, nhiém trung[10]. 23,4% cét thuy
gan trai va khodng 4% mé& nhu mé gan I3y sdi.
Ti 1é sach séi la 51,6%. Theo tac gia Fan, ti Ié
sach séi clia phwong phap nay véi trwedng hop

Dac diém | Phan loai N | % 4ch soi cu ! \
Gan xo 81 | 653 s6i mat thdng thuong la 54,3%[11]. Hon 80%
Dich mat Trong 69 | 556 | BN khong co bién chirng, khoang 5% chay mau
Duc/Ml 55 | 44,4 | duwong mat va 6,5% abcess ton dw. Ti lé sach
Soi Gan phai/gan trai 24 [ 19,4 | sditrong NC cla chung téi la 51,6%, gan twong
2 gan 19 [ 15,3 duwong tac gia Tran Dinh Tho[12].
Gan phai/gan trai, 32 | 258 Bang 5. Yéu t6 tién lwvong sot soi
OMC
2 gan, OMC 49 1395 Dac diém Phan loai Hé sb beta | P value
Niém mac Binh thuwong 46 | 37,1 Vi tri hep Ngoai gan 0,441 0,52
d,u’()’ng mat Sung huyét/bé 78 | 62,9 Trong gan
Ap xe gan Co 24 1194 Trong,
dwong mat Khong 100 | 80,6 ngoai gan
Vi tri hep Ong gan phai 41 | 331 S6 vi tri 1 0,689 0,198
dwong mat Ong gan tréi 76 | 61,3 hep 2
Ngé ba dwdng mat 2 1,6 >2
Ha phan thuy 11 8,9
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Mrc do Nhe 1,4 <0,0001
hep Vira
Nang
Phwong NSTS -2,028 <0,001
phap md don thuan
NSTS
phdi hop
Sé 1an md 0 0,153 0,664
sbi mat 1-2
>2
Bilirubin <50 -0,263 0,641
=50
Men gan <100 0,062 0,641
=100

Khi phan tich twong quan don bién, vi tri, s6
vi tri, mtrc d hep va phuong phap mé déu anh
hwéng dén ti 1& sach sdi (p < 0,05). Tuy nhién,
trong mo hinh hdi quy da bién, chi c6 phwong
phap mé va mic do hep nhiéu duwong mat co
anh huwéng dén mirc d0 sot sdi vdi hé sb beta la
1,4 va -2,028 (p < 0,001) (bang 5). Theo dé, BN
hep dwéng mat cang nhe va dwoc md két hop
nhiéu phwong phap (nhw cét gan, mé& nhu
mo...) thi ti 1& sét séi cang thap. Tuy nhién, chi
dinh cho nhitng phwong phap nay kha han ché.
Vi vay, v& mat 1am sang, mic d6 hep la yéu té
¢6 &nh hudng nhat dén tién lwong sét séi.

KET LUAN

71,6% trwdng hop cb tién st sdi mat, séi 6ng
mat chi va 2 éng gan chiém da s6 (39,5%). Vi tri
hep hay gap nhét la éng gan trai (61,3%), da
phan hep & 1 vj tri va & mrc d6 nang. Ti |é sach
s6i la 51,6%, ti 1& cat gan la 23,4%, hon 80%
khong cé bién chirng sau mé. Mic do6 hep
dwdrng mat va phwong phap mé 1a hai yéu té anh
hudng c6 y nghfa théng ké dén tién lwong sach
s6i (p < 0,05). Vi vay, voi cac trwdng hop hep
dwong mat, can ap dung nhiéu phuo’ng phap
diéu tri, xac dinh nguy co’ s6t séi va giai thich cho
bénh nhan vé anh huwéng cuta yéu tb nay.
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